Nelaton's catheter was inserted through the tube of sigmoidscope from the anus up to the end of descending colon after purgation by saline enema (Fig. 2) . A mixed bouillon culture of Escherichia coli O-111 B4, pre- One case (M.N.) was preliminarily given orally 1 Gm streptomycin daily for four days before the infusion.
In this case a bouillon culture of streptomycinresistant (>1,000 mcg per ml) strain of Escherichia coli O-111 B4 was employed. Results.
The clinical findings were almost all negative, namely prominent symptoms or signs of acute bacterial food poisoning did not develop in any of these cases. In two cases (S.K. and K.N.), however, semi-solid stools were noted for 24 or 48 hours after infusion. Table 3 relates the incidence of these positive or negative clinical findings. Bacteriological findings of fecal specimens for each are summarized in Table 4 . Escherichia coli O-111 B4 organisms were found in rather large proportion to the other Coliform organisms in three cases (K.N., H.M., and H.A.) for 24 or 30 hours after infusion, followed by complete disappearance.
Of the other two cases ( S.K, and N.M.) Escherichia coli O-111 B4 organisms were found conspicuously in large proportion and for a relatively long period after infusion.
One case (N.M.) was infused with streptomycinresistant strain after oral administration of streptomycin. Clinical observation revealed almost negative findings in all the cases studied. Escherichia coli O-111 B4 organisms were found in the fecal specimens of one case for 24 hours after infusion, but were found negative in the other three cases.
(2)
Escherichia coli O-111 B4 organisms were infused into the descending colon of five adult volunteers through the anus using Nelaton's catheter. Clinical findings were almost negative.
Escherichia coli O-111 B4 organisms were found in the fecal specimens of three cases in rather high proportion for 24 or 36 hours after infusion, while the fecal flora was almost completely replaced by these organisms for 7 to 10 days after infusion in the other two cases. In one case streptomycin was administered before the infusion of streptomycin- 
